MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . oy
i etoorins< 1 ¢ e [0, o C SRNITONS & 2 - 4 St

DO NOQT WRITE AMENDED — T
ON THIS STUS 1L =13 LS 1Hbhy .
1. PLACE OF DEATH bl 2, USUAL RESIDENCE {Where deceased lived. If Institutlon: Residence before

a. COUNTY a. STATE Mo. b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
OR LV . OR L .
TOWN St Louis 3 wks towdn St Louis Yes (] No (I
¢. FULL NAME OF (If NOT in hosplial, give locarion) Inside Limits d. STREET {If cumside, give location) Reside on Farm

HOSPITAL O A ADDRESS
imstiiusion  Deaconess Hospital Yos Kl Ne O 8511 Vulcan Yes O Ne [J

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) Vera Lommen Cox DEATH Dec. 1 1963
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J [8. DAYE OF BIRTH [ % AGE (last birthday) | IF UNDER | YEAR IF UND
Feamle White Widowed {f] Divoreed 0 (Mar, 18, 1892 71 Months | Days | Houns
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stale ar country) | 12. CITIZEN OF WHAT COUNTRY
du'iMI fé\&rking life, even if retired) Telephone Scott Co. 111, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Webster Harriet Roberts Fred deceased
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
(YesNg, o unknown}l (If yeas, give war or dates of sarv Thessel Shepard 5235 Windsor Parkwa.y

18. CAUSE OF DEATH (Enter only ona cause per linelrorqurryorrwma s - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: é}w_mm Z wm
IMMEDIATE CAUSE (a) 'Z"L

DOCUMENT

Conditions, if any, DUE TO (b) 6- ZL »WL/%;C':( C |/ Mp /7

wbhich gava riw[r}o
sbove cause (a},

atating the under- 4 ﬂﬂ'/
lying cause last. DUE O [¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART 11k If decessed was femaln .
disease condition given in PART 1 [a) there a pregnancy in lait 90 da

FO Yes |KNn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?, a 0O 0
YES O NOC

Z0c, TIME OF _Houl  Momih, Day, Year |
INJURY e
p.m.

20d. INJURY OCCURRED T 20e. PLACE OF INJURY {(e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

J
21, ) atrended the deceased fram e A3 A2y (3 t2-/- &3

Death occurred at. 1:15 m on the date stated sbove, and to the best of my knowledge, from the causes srared.

22a. SIGNATURE -% title) 22b. ADDRESS 22¢. PATE SIGNE:
é_w,, / éz : 2032 8 M0, mCct 16 tpevay SR

23a, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare)
REAON A 11" m e aihy

Rémovaloi 12/4 /63 Concord Cemetery Concord I11.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISPPAR'S N.AI
John L Ziegenhein & Sons 7027 Gravois 2 1963 Z;JM . /7 2.

{Licensed Embalmes’s Statament an Reverse Side}

and last saw r-ﬂ-r.nlivn on

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 6 Q / i’t—ég«z{}é@rﬂ

Signature of Studen! Embelmer
Licensed Embalmer No ‘3 %/77

¥
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bedy is not embalmed, fact should be so stated above. :




